Actual or Estimated Date of Incorporation or Organization: [ ] 7] o IZ] [ Actual  [T] Estimated

o | /Y7059

FORM D UNITED STATES : OME APPROVAL |

SECURITIES AND EXCHANGE COMMISSION | OMB Number: 32350076
Washington, D.C. 20549 Expires: ADI'" 30 2008

Estimated average burden

FORM D hours perrasponse. ... .. 116.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY |
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR : DATE RECEVED |

UNIFORM LIMITED OFFERING EXEMPTION l l ]

Name of Offéring ( D check if this is an amendment and name has changed, and indicate change.) ; l
Tamals Software, Inc. sale of Series B Convertible Preferred Stock

Type of Filing: 7] New Filing [7] Amendment

S—— II L II I

Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.)

L. Enter the information requested about the issuer

TFamaie Software, Inc. - f
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Co?c)
320 Congress Street, Boston, Massachusetts 02210 (617) 2610264

(Number and Street, City, State, Zip/'Cndc) Telephone Number (Including A{c;&
R

PROCESSER. &/

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business Il /QECEIW:TJ
Software Development " A 1 0
. J N 2007 // m.f‘ 0 f‘ 7066
Type of Business Organization
] corporation [] limited partnership, already formed other M@m “f“d,s,
] business trust 1 limited partaership, to be formed 161
-f"

Month Year ‘\\/ [

Jurisdiction ofIncorporatlon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [DIE]
’GENERAL INSTRUCTIONS .
[Federal: . !
{Who Must File: All issuers making an offering of securities in rellancc on an exemption under Regulation D or Secuun 4(6), 17 CFR 230.501 el seq.or 1SUS.C.
1 77d(6).

[Jhen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the dae it is reccived by the SEC at the sddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fr‘le: U.3. Securities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549.

Copres Reqmred Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
pholocomcs of the manually signed copy or bear typed or printed signatures, |

Informauan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thcrcto the information requested in Part C, and any material changes from the information previously supphcd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

v

State: ! i

' Thls notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptcd

¥ ATTENTION

. SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number.

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a p;art of
thls notice and must be completed.

‘ Failure to file nolice In the appropriate states will not result in 2 loss of the federal exemptinn Conversely, failure to file the
’ appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained In this form are not &Q/] £9
V]

Filing Under (Check box{es) that apply): Rule 504 Rale 505 Rule 506 Section 4(0) ULO
PP

f
|




MRS ST XéICﬁg%%ICATIONyATAmﬁ%~%§~? o R

2. Enter 1he information requested for thc fol[owmg

e Each promoter of the issuer, if the issuer has been organized within the past f'lve years, !

, ! . 1 . for ! ; . s
¢  Eachbeneficial owner having the power o vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
" & Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and }

l e  Each general and managing partner of parinership issuers. |

Check Box(es) that Apply:  [] Promoter 7] Beneficiat Owner  [7] Executive Officer {7] Director  [[] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Mark R. Rice . ;

Business or Residence Address (Number and Street, City, State, Zip Code) '
c/o Tamale Software, Inc., 320 Congress Street, Boston, Massachusetts 02210

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer  [/] Director [[] General and/or
: Managing Partner

Full Name (Last name first, if individual) |
Robert W. Tishman \

Business or Residence Address (Number and Street, City, State, Zip Code)
53 Tanglewcod Road, Wellesley, Massachusetis 02481

Check Box(es) that Apply: ] Promoter  {f] Beneficial Owner  [7] Executive Officer [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Daniet Dias

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Tamale Software, Inc., 320 Congress Street, Boston, Massachusetts 02210

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer [7] Director  [7] General andfor
. Managing Pariner

Full Name (Last name first, if individual)
Tishman Family Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code) |
53 Tanglewood Road, Wellesley, Massachusetts 02481 . I

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

'‘Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Exccutive Officer [[] Director [ General andlor
‘ ; Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer [] Director [ General and/or
' Managing Partner

|

I

i

|

w |
Full Name {Last name first, if individual) - : 1
i

|

|

|

1

Full Neme (Last name first, if individual) }

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcfing? ............................. ]
_ Answer also in Appendix, Column 2, if filing under ULOE., 1

2. What is the minimum investment that will be accepted from any individual? ..ovveceeeevenvenrer i 5 N/A |
Yes  No

3. Does the offering permit joint ownership of a single unit? .....coccocoooes et a

4, Enter the information requested for each person who has been or will be paid or given, dirt':ctly or indirectly, any i
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. j'
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state 1
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only. ‘ }
f
*
|
t

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ' |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALESY oot renmren et e s eesencecees e sensecsesessaeeneacnrns ] Al Statc’s
' | (=L
(MO (MS]
. ' i
Full Name (Last name first, if individual) !
. ]
Business of Residence Address (Number and Street, City, State, Zip Code) Il
’ !
Name of Associated Broker or Dealer ’
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers . ]
(Check “All States™ or check individual States) ., e —— J Al Statcis
:
jj
:
:
' i
Full Name (Last name first, if individual) !
. |
) I
Business or Residence Address (Number and Street, City, State, Zip Code)
]
N ]
Name of Associated Broker or Dealer [
]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Chcck “All States” or check individual States) ................... S ereteeaete bttt £t ne bt et s et eren 0 all Statc:s
L] Y . i
j [OH] PA
| ;
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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M&:@% Cﬁ?FFERING@‘PRA' aN:UMBER QOF: INVES'I'ORS EX ENSES ANDQU égFiPROCEEDS

p:tas M 06T
|
1. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already l
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check ‘l
this box [] and indicate in the columns below the amounts of the securities offered for exchangc and !
already exchanged. !
Aggregate Amount Alrcady
Type of Security _ Offering Price Sold |
DEDBL ..o e LSRR SRR bt b4t $ 0.00 s 0.00 1
BQUIY st e 8559267800 g 5504,109.00
_ [J Common [ Preferred '
' . N . 0.00 0.00
Convertible Securities (including WAITBNS) ... rrrrres e cr s s s ssarssasssesssesssasesssrsresrens b b}
Partnership INEIEStS .....vereeeens e et roraee 5 0.00 s 0.00 '
Other (Specify ) eerscnnesmeseesesssesesssssseessssemsessssssmesssiostareoneerneees $,_9°00 s 000
Total .o e §._21092:678.00 ¢ 5,504,109.00
Answer also in Appendix, Column 3, if filing under ULOE. !
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this |
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their l
purchases on the total lines. Enter “0" if answer is “none” or “zero.” |
Aggrcgatc
Number Dollar Amount
. Investors of Purchalses
ACCTEdited TIVESIOIS .ooviiiiiiiiiiiee ettt ee et emsrersa s st e e e e srsr e b rn bbb b $_5.041,109.00
Non-accredited INVESIONS ..o s b b be bt s be s 0 s _0.00 l
Total {for filings under Rule 504 only) ..o e 5 l
Answer also in Appendix, Column 4, if filing under ULOE. -
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ ' Type of Dollar Amount
Type of Offering Security Sold
Rule 805 L ——————— $
RegulauonA $ 1
RULE 504 1.0t e e e e e gt $ |
TOBl oo : 5 000 |
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the 4
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. r
Transfer ABETUS FRES 1oiviieiicc e aseeamsesss s bbb s aecmss At e Taa et e aen e T e renen s g $
Printing and Engraving COSUS 1o eeeeeseeeeseessee s seeee s eeee s eees e eee e see e see oot eemerereee s 0 % f
LEEAI FEES ..ovvvovvvassniessssssssseesssissss s s esssss e b s s b st 50011 488444t emm e eee e eneeeeeessreeeeeeeeen $_35,000.00
ACCOUNLNE FEES .ooiuiiiiiiiiiiiisieisiess e stsssss e eme e eeere s eoeeeees e bt ee s essee s es e e emeeemee e esesemeeemeseroseeesseersmmeeeeenmase O s l
Engineering Fees ..o et eererer et sensrsaseens O s |
Sales Commissions (specify finders’ fees separately) i O s
Other Expenses {identify) .. 0O s
TORRL 1ottt ettt b e ettt S nb et $_35,000.00
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TORS EXPENSES AND US ‘EOF PROCEEDS‘

R SRRt e T

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumisht,d in response to Part C — Question 4.a. This difference is the “adjustcd gross
proceeds to the issuer.”

5) Indicate bclow the amount of the ﬂdleS[t:d gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the ad_]usted Eross
proceeds' to the issuer set forth in response to Part C — Question 4.b above.

5.497,|678.00 o

' . . Payments to
Officers,
Directors, & Paymems to
: Affiliates Others

SAIAFIES AN FEES 1vvvcuresuriressomeesisessiens s eee e eee e s s s ~[$ s |

“
PURCHASE BF TEAI ESIALE .ovvovviercrris ettt et st s e b 00 reverersns 1% s |
Purchase; rental or leasing and installation of machinery '
BN EQUIPITIERL .oo.ertet it eescseaes e ceenas ettt srcas et st bt seae b et ss et e s teee s se et et s et meman s s s
Construction or leasing of plant buildings and facilities ...t [ 8 s ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
ISSUEr PULSUANL L0 @ METEET) woiiiiiiiisisnsiisnsisissesssabssassss s s b ser s srasb s ers s esnsens et s ens b ennebesa nsssenasos as

Repayment of indebtedness

s

|

5,497,678.00

R

i

Workingfcapital s
" Other (specify): s ]
N 0s
. 3 » E '
Column Totals ]' Mns 0.00 Y $_5 497 678.00.
Total Payments Listed (column totals added) : E] $5 497 678. 00

. The issuer has duIy caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the: fol]owmg

Slgnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange ¢ Commission, upon written request of its staff,

the lnformaugn furnished by the issuer to any non-accredited investor pursuant to paragraph (b_)(2) of Rule 502,
Issuer (Print ar Type) Signature i Date .
Tlamale Software, Inc. %\ %_%4; ‘ December Z.gQOS
Name of Signer (Print or Type) Title of Signer (Print or Type) !
Mark R. Rice President |
A i
f
i
‘ ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminal vllcdatlons. {See 18 U.S.C. 1001.)
~5of9 :
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' See Appendix, Column §, for state response.
!; . i

D {17 CFR 239.500) at such times as required by state law.

|ssuer to offerees. |

of this exemption has the burden of establishing that these conditions havc been satisfied.

uly dUlhOl’I?Ed person.

'
L)

1. Is any party described in 17 CFR 230 262 prcscntly subjccl to any of the dlsquallfcallon Yes
prowsmns OF SUCK FULET 1o et e (]

3. Thc.undcrmgncd issuer hereby undertakes to furnish to the state administrators, upon vmttcn request, information furmshed by the

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any staljc in which this notice is filed a notice on Form

4, The undcr5|gncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to thc Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllly

"he issuer has read this notification and knows the contents to be irue and has duly caused this notice to be sngned on its behalfby the undersigned

[$suer (Prlnl or Type) Signature Date ’
' ' [0
Tamale Software Inc. %_« ' December { <, 2006

Nlamc. (Print or Tvpe) Title (Print or fype) o

Nfark R. Rlce‘ President ,

i

I

i

i !

1

i

A

!

}

I

|

i

i

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nollce on Form
D{must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bcar typed or printed
signatures,

i
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- Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanatiorll of
waiver granted)

"(Part B-Item l) (Pa.l"t C-Item l) (Paﬂ C-Item 2) (Part E'I(Ef:n ])‘\_ i
' Series B Number of Number of 1
Convertible Accredited Non-Accredited

State - Yes No Preferred Stock Investors Amount Investors Amount Yes ll'io
AL Lt
Ak |
Az = -
AR |
CA x | 5532678 2 $23,463.00 | 0 $0.00 [ O]
co | L[]
cT | x |is532878 1 $50,002.00 | 0 $0.00 | [ Tx ]
DE I 1|0
oo L | [
| | ; 0]
GA ) ]
H || I i
i | | L i
iy x 5532678 1 $74,992.001 o ' $0.00 ] x|
N l - -
IA | ] NI
KS I..._.|i
KY [ | 1 — | ——
LA L L]
ME | |
mp |, | LI
MA | _W X | 5532678 14 $412,112.0(| 0 ; $0.00 | x|
M |
MN L] []
MS | 1 |

Tof%
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AR T @E%{E‘*@%ﬁ%l‘mxﬁ o
I i 2 b3 . 4 1 5
Disqualification
. Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach -
to non-accredited offering price Type of investor and cxplanatlo'n of
‘investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E- Item 1}
Sen'es B Number Of NumbEr of
| convertible Accredited Non-Accredited
State! . Yes Neo Preferred Stock Investors Amount Investors Amount Yes |No
MO |
MT | ] | } [
NE |- ‘ Ll |
NH [ L
=T — -
NJ I x sss26m 1 $11,637.00{ 0 $0.00 | I =
NM || i | i1 |
NY x | 5532678 13 $4,931,903] 0 $0.00 [ HIEH!
NC l 1 I N
o | | |
OH | ]
oK | O
OR | | |
PA | ,

R

SC

i

—
e —

2

1

S

_‘im..

VT

VA

=

e}

WA

wv

S ISEHANHENTS

1l

Wi

v
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. Intend to sell
‘to non-accredited
'investors in State

Ty.pe of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanatio:n of
waiver granted)

. (Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Ite'{n 1)
Series B Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes 'No
ol ] 1
PRL [T
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